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Purpose: To develop a multicultural nursing competence instrument for use in assessing
undergraduate student nurses (SNs).
Methods: This study enrolled 322 student nurses (SNs) employed at five hospitals in Hunan
Province. The nurses were identified by the cluster sampling method. The items on the
competence instrument were retained or deleted after analyzing their coefficient of vari-
ation, coefficient of correlation with the total score, t-test results. Reliability tests and
correlation analysis were used to examine internal consistency, while exploratory factor
analysis was used to determine construct validity.
Results: After analyzing items, the final multicultural nursing competence instrument
comprised a total of 49 items that evaluated five dimensions. The instrument showed good
overall reliability (0.958), and the internal consistency of the five dimensions ranged from
0.884 to 0.952. Furthermore, the correlations among the five dimensions were statistically
significant (P < 0.01). An exploratory factor analysis of the five dimensions showed that five
items incorporated aspects of cultural cognition (factor loading range, 0.824e0.888), five
items incorporated aspects of cultural attitude (factor loading range, 0.629e0.815), twenty-
two items involved cultural knowledge (factor loading range, 0.587e0.792), seven items
incorporated aspects of cultural skills (factor loading range, 0.743e0.860), and 10 items
involved cultural encounters (factor loading range, 0.522e0.909).
Conclusion: The multicultural nursing competence instrument for SNs demonstrated good
reliability and validity, and can be utilized in nursing education programs and research.
Copyright © 2016, Chinese Nursing Association. Production and hosting by Elsevier B.V.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.
org/licenses/by-nc-nd/4.0/).niversity of South China
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Multicultural nursing has become a key component in
healthcare, and a requirement for today's practicing nurses.
The population of China comprises 56 ethnic groups, and each
group has its own unique culture. China's urbanization pro-
cess has accelerated since the recent social reforms, and large
numbers of rural people have moved to the cities. These mi-
grants have distinct regional and cultural characteristics
which can disrupt a city's previous unicultural structure.
Additionally, as China is now a member of the WTO, inter-
national educational exchanges have become increasingly
prevalent. There has also been a rapid increase in the
numbers of overseas joint ventures and wholly-owned med-
ical institutions, which can result in collisions and fusion
between various cultures. As a result of these changes, China
is now becoming a truly multicultural society. Providing
culturally-specific care to the myriad of culturally-diversified
patients in China is a growing challenge [1]. Additionally,
nurses are often required to provide holistic care, defined as
care designed to meet the individual needs of each patient. In
order to provide holistic care, nurses must take cultural dif-
ferences into consideration when developing their plans to
provide patient care [2]. Culturally different patients are
defined as patients whose racial, ethnic, gender, socioeco-
nomic, and/or religious background or identify is different
from that of the SN or nurse. As our understanding of multi-
cultural nursing continues to increase, some experts have
pointed out that multicultural nursing not only involves car-
ing for patients from different countries with different cul-
tures and ethnic groups, but also caring for local individuals
with different cultural backgrounds. Some scholars propose
that each individual has their own particular culture, and all
contacts between clinical nurses and patients have a multi-
cultural component.
Nurse educators can potentially lead the effort to provide
culturally congruent health care by developing and imple-
menting creative, evidence-based educational activities that
promote positive and culturally relevant learning experiences
for students and health care professionals [3]. The future
development of diagnostic-prescriptive strategies is contin-
gent on the continued development of reliable and valid
evaluation instruments. Unfortunately, the instruments and
methods used to evaluate innovative methods of training
nurses in China are limited, and will continue to restrict a
proper evaluation unless psychometrically valid instruments
guided by conceptual frameworks are developed. Moreover,
the existing methods used to evaluate nursing education are
not being updated, and new advanced statistical techniques
are not being used to analyze their results.
A reliable and valid instrument for evaluating multicul-
tural nursing competence might help to predict a student
nurse's ability to provide culturally congruent care. Strong
transcultural nursing competence is critical for providing high
quality health care to diverse individuals [4]. The capability to
objectively evaluate an individual's competence for providing
multicultural care would have applications in both nursing
education and research. First, it would provide insights
regarding how to develop multicultural nursing competenceamong undergraduate SNs, especially those studying at in-
stitutions that use an integrated approach to teach cultural
competence. Second, it could be used to guide future re-
searchers on how to develop educational interventions aimed
at enhancing cultural competence education programs,
reducing disparities in health care, and facilitating the de-
livery of culturally congruent patient care to different types of
patients. Furthermore, an evaluation of such study results
would permit diagnostic-prescriptive student interventions to
be made based on empirical evidence, and enrich our under-
standing of the multidimensional complex process of cultural
competence education.2. Material and methods
2.1. Theoretical evidence
The theoretical framework for this study was Campinha-
Bacote's model of cultural competency [5]. Campinha-Bacote's
model of cultural competency involves the integration of
cultural desire, cultural awareness, cultural knowledge, cul-
tural skill, and cultural encounters, all of which are
interdependent.
Cultural awareness is a process of self-examination
involving a student's recognition of his or her own cultural
differences from those of the patient, and becoming sensitive
to the patient's values, beliefs, lifestyle, practices, and
problem-solving strategies. Accordingly, our research divided
cultural awareness into two parts: cultural cognition and
cultural attitude.
Cultural knowledge is gained by seeking and obtaining a
sound understanding of various patients' cultural beliefs
regarding health. By gaining cultural knowledge, nurses can
better value their patients' interpretations of health, illness,
and treatment; learn about the distinct physical, biological,
and physiologic variations that exist in different cultural
groups, and then incorporate each patient's cultural and reli-
gious beliefs into their plan of care.
Cultural skill is the ability that a SN demonstrates to collect
relevant cultural data regarding a patient's medical history
and current problems, as well as to physically assess
culturally-diversified patients, so as to provide care that is
consistent with a patient's cultural background. SNs who
demonstrate cultural cognition and knowledge are able to
gather information regarding a patient's health history and
their perception of the current problem, and then suggest
possible treatments in a culturally sensitive manner.
A cultural encounter is the act of directly interacting with a
patient who comes from a different cultural background, and
is the crucial construct of Campinha-Bacote's model of cul-
tural competency. There are two important outcomes of a
cultural encounter [6]. First, it can generate a wide variety of
responses, and result in sending and receiving both verbal and
nonverbal information in a manner that is appropriate for
different specific cultures. Second, it can validate, refine, or
modify the existing values, beliefs, and practices of a patient,
and facilitate the development cultural desires, cognition,
attitudes, skills, and knowledge.
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than ‘have to’ work with culturally different patients. SNs
with cultural desire are genuinely interested in being open
and flexible with others, are willing to accept differences, and
build on similarities. They also display a willingness to learn
from others about different worldviews, and provide high
quality nursing care to culturally-diversified patients.
Although cultural desire is an intrinsic quality of healthcare
providers that cannot be measured directly, it is an important
factor affecting cultural cognition, attitude, knowledge, skills,
and encounters.
Therefore, this study divided multicultural nursing
competence into five fields: cultural cognition, cultural atti-
tude, cultural knowledge, cultural skill, and cultural
encounter.
2.2. Procedures for development of the initial instrument
Thirty undergraduate SNs completed a questionnaire thatwas
based on Campinha-Bacote's Model of Cultural Competency
and Transcultural Nursing, as well as psychometric and
educational literature. The questionnaire consisted of the
following three questions: (1) What knowledge and skills
should be available to improve the ability of multicultural
nursing?; (2) In order to improve the multicultural nursing
ability of nursing undergraduates, what fields in university
and hospital education should be improved?; (3) Which abili-
ties did you think were related to the multicultural nursing
ability? Additionally, 30 nurses and 10 head nurses working in
frontier third-class one-grade hospitals, and 20 patients from
different regions of China (Hunan, Fujian, Yunnan, Guang-
dong, Liaoning, and Xinjiang) participated in semi-structured
interviews. The 5-dimension, 67-item competency instru-
ment was designed tomeasure and evaluate themulticultural
nursing competence of SNs.
We recruited 20 experts (4 clinical nursing experts, 6
nursing management experts, and 10 nursing education ex-
perts) who were knowledgeable concerning multicultural is-
sues. All of the experts had >10 years of work experience,were
highly interested in the quality of nursing care, and familiar
with the purpose of the study. Their comments and answers
to questions were used to develop our 5-dimension, 67-item
instrument. The respondents scored each question in terms
of its perceived importance. Statements which showed a high
degree of consensus were removed from the questionnaires
used in a subsequent round. Two edited versions of the
questionnaire were distributed from September to December,
2014. Finally, after expert consultation, an initial instrument
for testing multicultural nursing competence among under-
graduate SNs was completed. The instrument measured five
dimensions and contained 63 items pertaining to cultural
cognition (12 items), cultural attitude (11 items), cultural
knowledge (22 items), cultural skills (7 items), and cultural
encounters (11 items).
The SNs were allowed 15e20 min to complete the instru-
ment, which was scored using a 5-point rating system [from 1
(not fitting) to 5 (totally fitting)]. A higher score indicated the
SN was more skilled at providing multicultural nursing care.
In the next portion of the study, questionnaire-based empir-
ical research was conducted to determine which items in theinstrument should be retained to measure the multicultural
nursing competence of undergraduate SNs.
2.3. Data collection
The protocol for this study was approved by the faculty
Chairperson for five hospitals in Hunan. Written and personal
communications with the hospital faculty members empha-
sized the need for consistent data collection procedures. A
study information package containing the following docu-
ments was given to each instructor: (1) a cover letter
describing the nature of the study, accompanied by a detailed
instruction sheet describing how to administer the evaluation
instrument and collect the completed forms; (2) the study
questionnaires and Informed Consent documents to be
competed by the SNs. The nursing instructors distributed the
consent forms and questionnaires to the SNs.
2.4. Study participants
A total of 350 SNs agreed to complete the initial evaluation
form. The SNsworked at five hospitals in Hunan Province, and
were identified by the cluster samplingmethod. Twenty-eight
of the 350 SNs failed to answer >10 of the 63 survey questions;
as a result, their data were not included in our analysis. The
mean age of the remaining 322 SNs was 22.4 ± 1.2 y (range
20e24 y). Among these students 22 (6.83%) were male and 300
(93.17%) were female. The majority of SNs (277; 83.75%)
claimed Han nationality, and the remainder (45; 16.25%) rep-
resented various national minorities. All data were analyzed
using PASW Statistics for Windows, Version 18.0. Chicago, IL:
SPSS Inc. The methods used for data analysis included item
analysis, exploratory factor analysis, reliability analysis, and
correlation analysis.3. Results
3.1. Analysis of the instrument
3.1.1. The coefficient of variation (CV) and correlation
coefficient with total score (r value)
Each item's coefficient of variation (CV) and coefficient of
correlation with the total score (r value) is shown in Table 1.
3.1.2. The critical ratio (CR)
The critical ratio (CR) of each item is shown in Table 2.
3.2. Reliability analysis and correlation analysis
The overall reliability coefficient (Cronbach's alpha) for the
multicultural nursing competence instrument for under-
graduate SNs was 0.958. The reliability coefficient (Cronbach's
alpha) and correlation analysis results for each of the five di-
mensions measured by the instrument are shown in Table 3.
3.3. Exploratory factor analysis of the instrument
After analyzing the various items, the final instrument con-
tained 49 items which evaluated five dimensions of
Table 1 eMulticultural nursing competence instrument: results for 322 respondents by the CV and r value for each entry.
Item CV (%) r Item CV (%) r Item CV (%) r
1 24.8 0.501 22 18.6 0.563 43 27.0 0.566
2 21.9 0.560 23 17.5 0.596 44 25.2 0.530
3 19.3 0.547 24 22.2 0.500 45 24.0 0.608
4 21.5 0.612 25 22.9 0.597 46 20.6 0.645
5 22.2 0.491 26 23.2 0.533 47 20.8 0.600
6 27.7 0.165 27 25.6 0.555 48 19.2 0.570
7 30.4 0.206 28 27.3 0.520 49 18.0 0.621
8 24.2 0.357 29 26.6 0.540 50 22.4 0.662
9 26.3 0.190 30 26.5 0.466 51 19.4 0.639
10 26.7 0.135 31 27.1 0.538 52 17.9 0.592
11 27.3 0.291 32 27.7 0.574 53 18.2 0.592
12 23.6 0.348 33 27.4 0.626 54 18.5 0.608
13 26.6 0.059 34 26.6 0.584 55 18.8 0.596
14 28.7 0.031 35 25.1 0.481 56 19.6 0.593
15 25.1 0.141 36 23.5 0.652 57 19.5 0.546
16 27.3 0.080 37 24.1 0.659 58 22.9 0.585
17 24.9 0.325 38 25.6 0.510 59 23.8 0.556
18 22.3 0.453 39 27.1 0.554 60 26.3 0.302
19 20.1 0.502 40 25.8 0.573 61 17.9 0.531
20 24.8 0.376 41 26.4 0.598 62 19.8 0.516
21 22.9 0.612 42 25.5 0.596 63 18.7 0.606
Table 2 eMulticultural nursing competence instrument: results for 322 respondents by the CR and p-value for each entry.
Item CR P Item CR P Item CR P
1 7.535 0.000 22 7.229 0.000 43 9.747 0.000
2 7.918 0.000 23 7.251 0.000 44 9.096 0.000
3 7.786 0.000 24 6.865 0.000 45 10.585 0.000
4 8.684 0.000 25 11.297 0.000 46 10.101 0.000
5 6.151 0.000 26 9.797 0.000 47 8.899 0.000
6 2.068 0.040 27 9.906 0.000 48 8.268 0.000
7 3.569 0.000 28 8.487 0.000 49 9.881 0.000
8 4.617 0.000 29 8.830 0.000 50 10.273 0.000
9 2.715 0.007 30 8.675 0.000 51 9.241 0.000
10 2.288 0.024 31 8.783 0.000 52 8.370 0.000
11 4.463 0.000 32 10.575 0.000 53 7.825 0.000
12 4.883 0.000 33 10.470 0.000 54 9.103 0.000
13 1.385 0.169 34 10.291 0.000 55 8.530 0.000
14 0.423 0.673 35 7.311 0.000 56 7.773 0.000
15 2.020 0.045 36 12.334 0.000 57 8.312 0.000
16 1.709 0.090 37 12.249 0.000 58 9.934 0.000
17 4.512 0.000 38 7.838 0.000 59 8.956 0.000
18 6.044 0.000 39 9.338 0.000 60 3.375 0.000
19 6.803 0.000 40 9.397 0.000 61 8.340 0.000
20 5.144 0.000 41 8.938 0.000 62 6.842 0.000
21 9.461 0.000 42 9.548 0.000 63 8.565 0.000
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performed a separate exploratory factor analysis of each of
the 5 dimensions.
Dimension 1, labeled “cultural cognition,” incorporated 5
items. A preliminary principal component analysis (PCA)
identified only one factor with an eigenvalue > 1, which
explained the 74.996% total variation. The factor loadings for
this dimension ranged from 0.824 to 0.888.
Dimension 2, labeled “cultural attitude,” incorporated 5
items. A PCA identified only one factor with an eigenvalue >1,
which explained 58.727% of the total variation. The factor
loadings for this dimension ranged from 0.628 to 0.815.Dimension 3, labeled “cultural knowledge,” incorporated
22 items. A PCA identified three factors with an eigenvalue >1,
which explained 65.326% of the total variation. The factor
loadings for these dimension ranged from 0.587 to 0.792.
Dimension 4, labeled “cultural skills,” incorporated 7 items.
A PCA identified two factors with an eigenvalue >1, which
explained 73.621% of the total variation. The factor loadings
for this dimension ranged from 0.743 to 0.860.
Dimension 5, labeled “cultural encounters,” incorporated
10 items. A preliminary PCA) identified two factors with an
eigenvalue >1, which explained 63.307% of the total variation.
The factors loadings for this dimension ranged from 0.522 to
Table 3 e Reliability analysis and correlation analysis of the multicultural nursing competence instrument for
undergraduate SNs.
Dimension Items c SD Cronbach's
alpha
Pearson's correlation coefficient
Cultural
cognition
Cultural
attitude
Cultural
knowledge
Cultural
skills
Cultural
encounters
Cultural
cognition
5 19.358 3.674 0.914 e e e e e
Cultural
cognition
5 18.613 2.872 0.817 0.629* e e e e
Cultural
knowledge
22 71.742 12.940 0.952 0.204* 0.324* e e e
Cultural skills 7 26.162 3.973 0.884 0.508* 0.631* 0.480* e e
Cultural
encounters
10 36.270 5.016 0.884 0.486* 0.593* 0.557* 0.708* e
Note:c ¼ average; SD: Standard deviation; *: A p-value < 0.01.
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standard errors (SEs) for these estimates are shown in Table 4.4. Discussion
4.1. The importance of a multicultural nursing
competence instrument for student nurses
The opening of China to the outside world and recent social
and political reforms have led to the development of a
multicultural social system. Multicultural care nurses must
demonstrate an ability to provide high-quality medical care
that meets the needs of the individual patients. The National
Health Statistics Planning Commission reported that ~70,000
medical disputes occurred during 2013. One reason for this
high number of disputes is the nurses often cannot meet
needs of patients with different cultural backgrounds. An
ability to provide multicultural nursing services is a “soft
power” that enhances the core capabilities of a hospital.
Moreover, use of a highly reliable and validated instrumentTable 4 e Results of the exploratory factor analyses.
Dimension Item Factor Loading SE Dimension Item Fac
Dimension 1, 1 0.862 0.058 Dimension 3 24
cultural 2 0.888 0.052 cultural 25
cognition 3 0.878 0.046 knowledge 26
4 0.877 0.051 27
5 0.824 0.052 28
Dimension 2, 18 0.629 0.049 29
cultural 19 0.804 0.046 30
attitude 21 0.778 0.050 31
22 0.815 0.043 32
23 0.790 0.041 33
Dimension 4, 46 0.775 0.047 34
cultural 47 0.836 0.047 35
skills 48 0.803 0.044 36
49 0.743 0.041 37
50 0.821 0.050 38
51 0.848 0.044 39
52 0.860 0.042 40that evaluates nursing students for their multicultural com-
petency should enhance the quality of multicultural nursing
in hospitals.4.2. The scientific basis of the multicultural nursing
competence instrument for evaluating student nurses
4.2.1. Basis for the instrument contents
Our instrument was developed based on the Compinha-
Bacote multicultural nursing theory. This theory is widely
used to guide nursing research, practices, and education, and
emphasizes that an ability to provide multicultural nursing
care is not a terminal ability, but rather an ongoing process
involving continuous education. The Compinha-Bacote cul-
tural competence model was selected as the theoretical
framework for this study because it is process-oriented, and
requires nurses to see themselves as becoming culturally
competent rather than being culturally competent [7]. The
Campinha-Bacote cultural competencemodel, also referred to
as the process of developing cultural competence in the de-
livery of healthcare services, provided a conceptualtor Loading SE Dimension Item Factor Loading SE
0.691 0.046 Dimension 3, 41 0.767 0.053
0.721 0.048 cultural 42 0.788 0.051
0.731 0.049 knowledge 43 0.784 0.055
0.682 0.052 44 0.722 0.051
0.610 0.053 45 0.731 0.049
0.730 0.050 Dimension 5, 53 0.758 0.042
0.792 0.050 cultural 54 0.702 0.041
0.761 0.050 encounters 55 0.735 0.043
0.659 0.052 56 0.522 0.043
0.616 0.052 57 0.564 0.043
0.659 0.052 58 0.909 0.048
0.587 0.051 59 0.887 0.049
0.606 0.048 61 0.645 0.040
0.631 0.049 62 0.726 0.044
0.708 0.049 63 0.734 0.042
0.732 0.051
0.748 0.050
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midst of cultural conflict. The following seven steps must be
taken when seeking to improve the quality of multicultural
nursing: (1) learn the characteristics of your own culture (be-
liefs, values, and lifestyles, etc.); (2) gain an understanding of
the characteristics of other cultures; (3) learn to tolerate other
cultures; (4) learn to respect other cultures; (5) learn to
appreciate other cultures; (6) facilitate cultural exchanges; (7)
gain the ability to provide culturally-specific care.
4.2.2. Comments regarding the study methods
This study utilized both quantitative and qualitative research
methods. The coefficient of variation testifies to the degree of
data homogeneity. A small coefficient of variation indicates
that more study participates provided the same response to
an item or question; which makes it more difficult for a test to
identify a difference. In the initial instrument, the CV of all
items was >15% (range, 17.5%e30.4%); thus no item was
deleted as a result of the CV analysis. A high correlation co-
efficient between an individual item's score and the total score
on an evaluation instrument indicates that the responses to
that particular item are consistent with responses to the other
items on the entire instrument. The correlation coefficients
between certain items on our evaluation instrument (item 6,
item 7, item 8, item 9, item 10, item 11, item 12, item 13, item
14, item 15, item 16, item 17, item 20, and item 60) and the total
score on our instrument were <0.4 (r < 0.4). The CR for the
respondents ranged from high to low, and the 25% of subjects
at each end of the score distributionwere classified as the high
group and low group, respectively. After calculating the mean
score of each of these two groups of respondents, the Stu-
dent's t test was used to identify different investigators' re-
action degree. Items 13, 14, and16 were deleted based on
Student's t test results (p > 0.05).
Each item in the instrument contributed to the reliability of
the underlying construct as evidenced by the high positive
correlations between individual items and the total score. The
instrument demonstrated high levels of internal consistency
and showed a coherent structure when used with this study
cohort. Furthermore, the internal consistency of each
dimension was quite high (0.817e0.952), attesting to the
coherence of the underlying conceptual structure. The overall
reliability of the total instrument was 0.958, and the correla-
tion coefficients among the five dimensions ranged from 0.204
to 0.631 (p ¼ 0.01).
In this study, we described the development of a compre-
hensive tool for measuring perceived multicultural nursing
competency, and performed an exploratory factor analysis to
examine the factorial composition of the tool. The standard
errors for the factor loadings were computed, and then uti-
lized for deciding whether a given item showed significant
loading for a particular factor, and whether a difference be-
tween the factor loadings of two or more items on the same
factor was statistically significant. However, factor analysis
provides only one interpretation of data, and there is no
guarantee that any single interpretation is the only one.
Despite this limitation, the factors that emerge from an
analysis may be useful as variables for understanding and
describing the relationships within a specific domain; how-
ever, the accuracy of any interpretation must be confirmed byadditional evidence [8]. We incorporated several strategies
into the design of this exploratory factor analysis (EFA) that
minimized the risk of error, and maximized the ability to
accurately interpret its results. Although the sample size of
322 culturally-diversified students was small, it was sufficient
to use themaximum likelihood estimation typically employed
in factor analyses. Additionally, the Kaiser-Meyer-Olkin
measures of sampling adequacy for the five dimensions
were 0.869, 0.780, 0.939, 0.866, and 0.871, respectively, indi-
cating that using factor analysis with this samplewas justified
[9]. Two popular “rules of thumb” regarding the minimum
sample size required for factor analysis are: (1) the sample size
is  5-fold the number of items, and (2) the sample size
is > 100. However, some psychometric experts have suggested
that a factor analysis can yield reliable results when using a
sample size <50, and especially in behavioral research studies
[10]. The repeated use of EFAs with large samples in various
settings is recommended for addressing the limitations
associated with sample size, sample homogeneity, and
attempting to generalize study results beyond a particular
study sample and setting. In addition, in the entire study the
selections of the sample only were from Hunan Province,
which may not be enough representative. The methods of
estimating reliability and validity were internal consistency
reliability, exploratory factor analysis and correlation anal-
ysis, which were relatively single. Future studies will help to
refine the instrument described in this current report, and
further explore its applications in nursing education, practice,
and interdisciplinary research.5. Conclusion
The multicultural nursing competence instrument developed
for use with undergraduate student nurses showed good
reliability and validity, and should be further developed to
help hospitals and schools evaluate the multicultural nursing
competence of their SNs.Conflict of interest
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i n t e r n a t i o n a l j o u r n a l o f nu r s i n g s c i e n c e s 3 ( 2 0 1 6 ) 7 1e7 8 77AppendixItems on the multicultural nursing competence instrument for undergraduate student nurses, as shown by the factor
measured.
Item Number Descriptor
Dimension 1 Cultural cognition
1 Medical treatment behavior
2 Health behavior
3 Views of health and disease
4 Degree of acceptance and cooperation with treatment and care
5 Understanding of medical care and health education
Dimension 2 Cultural attitude
18 Learning about different cultures
19 Willing to touch and try new things
21 Directly gaining knowledge of multicultural nursing knowledge
22 Tolerance of different values, eating habits, and taboos
23 Reflection and learning from cultural conflicts and misunderstandings,
and finding a proper solution
Dimension 3 Cultural knowledge
24 Concepts of cultural, and multicultural nursing and competence
25 Nursing knowledge in special life cycle
26 Appropriate distance when speaking
27 Touching of body parts and frequency of nursing
28 Slang and its implications as related to health
29 Race and religion
30 Special taboos
31 Special hobbies
32 Responses to illness and death
33 Understanding of disease and death
34 Differences in biological genetics and physical characteristics
35 Level of economic development in different regions of China
36 Education level and health values
37 Customs and ways
38 Endemic disease
39 Regimen method
40 Special care for certain diseases
41 Tendency to choose the method of treatment and provide nursing care
42 The degree of treatment and care cooperation
43 Family support system
44 Existing knowledge and skills
45 Different treatment behaviors
Dimension 4 Cultural skills
46 Gaining all kinds of cultural information from the families of patients
47 Nursing measures given according to the cultural needs of patients
48 Considering the patient's economic situation and views
49 Utilizing a family support system
50 Choosing appropriate heath education content and methods
51 Guiding the patient's behavior
52 Respecting the ideas, beliefs, and behaviors of patients
Dimension 5 Cultural encounters
53 The importance of cultural encounters
54 Effective interaction
55 Talking about the patient's opinion
56 Language or non-language communication skills that are consistent with
the cultural background of the patient
57 Interactive will
58 Interactive manner
59 Meaning of expression
61 Achieving satisfactory results
62 Persuading patients to change their decision, but respecting them
63 When faced with difficulties, analyzes the reasons to provide cultural
nursing
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